A 31-year-old male presented ambulatory to the emergency department complaining of sudden-onset sharp lower abdominal pain that started 2 days prior to presentation, while the patient was throwing a football. The pain was localized to a lower abdominal surgical scar, where he had undergone laparotomy for a gunshot wound 1 year previously.
PATIENT PRESENTATION
A 31-year-old male presented ambulatory to the emergency department complaining of sudden-onset sharp lower abdominal pain that started 2 days prior to presentation, while the patient was throwing a football. The pain was localized to a lower abdominal surgical scar, where he had undergone laparotomy for a gunshot wound 1 year previously.
On examination, he appeared generally well, and vital signs were within normal range. His abdominal exam was significant for a healed midline surgical scar, with a 1-cm tender bluish-white nodule within the confines of the scar (Figure 1 ). Bowel sounds were normal, and the abdomen was otherwise soft and non-tender to palpation. Figure 2 ; Video S1).
DISCUSSION

Suture abscess
The ultrasound images demonstrate a retained suture with surrounding fluid, consistent with a suture abscess. Using local anesthesia, the suture was able to be retrieved, and the fluid collection drained, at the bedside ( Figure 3 ). 
